Nocardia infarction is rare in bone marrow transplant recipients; only 10 cases have been reported. We describe a case of disseminated nocardiosis after allogeneic BMT with positive blood cultures and multiple cerebral and hepatosplenic abscesses.
Nocardiosis is an opportunistic infection frequently described in recipients of solid organ transplant, 1,2 but surprisingly, it has been described in only 10 bone marrow transplants. 3 This article describes a case of disseminated nocardiosis with positive blood cultures and cerebral and hepatosplenic abscesses 10 months after an allogeneic bone marrow transplantation. September 1995. Three months after diagnosis, he received a bone marrow transplant from his HLA-identical sister. Pretransplantation chest roentgenography demonstrated a small, indeterminate nodule in the right upper lobe which was stable and unchanged from prior examinations. ConNocardia asteroides. Screening CT of the head was unreditioning was with cyclophosphamide and total body radimarkable; however, MRI with gadolinium showed three ation. Prophylaxis for graft-versus-host disease (GVHD) ring-enhancing lesions in the left hemisphere with little surwas cyclosporine and prednisone. Engraftment was docurounding edema or mass effect consistent with abscesses mented at day 13. Antimicrobial prophylaxis consisted of (Figure 1 ). Abdominal ultrasonography was negative, but trimethoprim-sulfamethoxazole (TMP-SMX), penicillin, MRI of the abdomen demonstrated several tiny areas in the fluconazole, and weekly immune globulin. The post-transliver and spleen consistent with micro abscesses. Biopsy of plantation course was complicated by GVHD of the skin these lesions was not done. and liver, which was treated with prednisone (60 mg/day) Therapy was begun with oral TMP/SMX (Bactrim DS 2 and cyclosporine.
Case report
three times a day; Roche, Nutley, NJ, USA) and i.v. ceftriIn October 1996, fever developed, which responded to axone 2 g every 24 h. Oral minocycline was substituted for ceftriaxone, penicillin, fluconazole and vancomycin. Blood ceftriaxone on the basis of susceptibility testing. A yearcultures from a vein and via a Hickman catheter grew long course of treatment is planned. The patient has done well with this therapy and remains asymptomatic and
